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	FacilitySiteName: OMCAP Head Start Jackson Street Center
	FacilitySiteAddress: 1517 Jackson Street
	FacilitySiteCity: Monroe
	FacilitySiteState: LA
	FacilitySiteZipCode: 71202
	sodIDate: 04/12/2011
	txtLicenseNumber: 4196
	ActionCode: 5
	CurrentPage: 
	PageCount: 
	Reg: 5321-L: Illnesses and Unusual Behavior
	RegText: 5321.L.  Documentation of illnesses and/or unusual behavior shall be maintained.  Documentation shall include child's name, type/description of illness or unusual behavior, date and time of onset and actions taken, time of parental notification and signature of person notifying the parent.  The parent or designated person shall be notified immediately in the following situations:
 -allergic reaction;
 -skin changes e.g. rash, spots, swelling, etc.;
 -unusual breathing;
 -dehydration;
 -any temperature reading over 101 oral, 102 rectal, or 100 axillary; or
 -any illness requiring professional medical attention.

	TextField: 7321.L.  The Provider's documentation of illness occurring on 2-11-11 and 2-7-11 was incomplete as it did not include:  time of parental notification and the signature of person notifying parent. 2-11-11 states [ Mother was called and informed of the situation. Picked up @ 12:00 ] the form does not document a time the Mother was called nor a signature of who made the call to the Mother. 2-7-11 states [ call was made to his father, father picked him up @ 8:50.]



